






















【入 院時身体所見】身長 129．0cm（－0．3SD），体重 24．5kg
（ －0．7SD）． 体 温 38．9 ℃， 脈 拍 130/分， 血 圧 
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Key words: 感染性心内膜炎（infective endocarditis），発熱（fever），筋肉痛（myalgia），














































































































































































































































































































































































































































































































































































































































































































































ト，入院後（抗菌薬治療開始後）に 2 セットの計 3
セットを採取し，入院時に採取した好気培養検体から






















たところ，STIR画像（short TI inversion recovery image）
や拡散強調画像（diffusion weighted image）において，
抗菌薬 MIC（µg/mL）判定 抗菌薬 MIC（µg/mL）判定
ABK < 1 S LVFX < 0.5 S
EM < 0.5 S ST < 1 S
CLDM < 0.5 S LZD 2 S
MINO < 2 S ABPC/SBT < 8 S
VCM 1 S CEZ < 8 S
TEIC < 2 S CMZ < 16 S
FOM < 4 S DAP < 0.25 S
MUP < 256 S IPM/CS < 1 S
RFP < 0.5 S GM < 2 S
表 2：血液培養
入院後に血液培養から検出された Staphylococcus aureusの感受性を示した．
ABK: arbekacin, EM: erythromycin, CLDM: clindamycin, MINO: minocycline, 
VCM: vancomycin, TEIC: teicoplanin, FOM: fosfomycin, MUP: mupirocin, 
RFP: rifampicin, LVFX: levofloxacin, ST: sulfamethxazole-trimethoprim, 
LZD: linezolid, ABPC/SBT: ampicillin/sulbactam, CEZ: cefazolin, 
CMZ: cefmetazole, DAP: daptomycin, IPM/CS: imipenem/cliastatin, 







































































































































































A CASE DIAGNOSED AS INFECTIVE ENDOCARDITIS WHICH SUFFERED  
FROM DIFFICULTY IN WALKING DUE TO MYALGIA OF BOTH OF THIGHS
Soichiro Tanimura 1 ）, Ryosuke Fukushima 2 ）
1 ）Department of Pediatrics, Children’s medical center, Fujisawa City Hospital 
2 ）Department of Pediatric Emergency Medicine, Emergency and Critical care center, Fujisawa City Hospital
　Infective endocarditis is a disease with high urgency and severity. Common symptoms include fever, loss of 
appetite, weight loss, and fatigue; however, they are nonspecific and diverse symptoms are observed. A nine-year-old 
female patient with chief complaints of fever and bilateral thigh myalgia that caused difficulty in walking was 
referred to our department. She had developed a fever of over 38℃ on the first day of the illness. Difficulty in 
walking was experienced on the third day of the illness due to myalgia in the thighs. She was referred to our 
department for the purpose of detailed examination and treatment on the fifth day of the illness as the cause remained 
unknown and no improvement was observed. After detailed examination at our hospital, the patient was diagnosed 
with acute infective myositis and was admitted to our hospital for the purpose of rest and antimicrobial treatment. 
After admission, methicillin-sensitive Staphylococcus aureus was detected in the culture of the blood sample that 
had been obtained at the time of presentation to our hospital. Upon searching for the cause of bacteremia, infective 
endocarditis was diagnosed by cardiac ultrasonography. In patients who present with fever and myalgia, it is 
important to consider infective endocarditis among the differential diagnoses.
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